, we have felt justified in combining them for the purposes of our analysis.
Because the endoscopical findings in RP often include serpiginous ulcerations, fissures, and ileitis proximal to the pouch, the syndrome has often been attributed to underlying Crohn's disease, the diagnosis of which had presumably been 'missed' both clinically and pathologically up to and including the time of colectomy. There has been no systematic study, however, to discover if this assumption is correct. We therefore sought clinical and pathological features that might test this concept and help us identify risk factors for the development of RP.
The only distinguishing clinical features we could identify in the RP group were male preponderance and an increased frequency of extraintestinal manifestations. We are not aware that a male preponderance has been previously seen in association with any form of pouchitis. (Gastroenterology 1990 ; 98: A205).
